
OALlFO~NIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Please [yoe or pnnt iii mk 
A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

California State Senate .----------------------
Division. Board, District, it applicable: 

Your Position 

California State Senator, District 11 

I» If filing for multiple positions. list additional agency(ies)! 
position(sj (Attach a separate sheet if necessary.) 

Agency: ~~~~~ 

Position: 

2. Jurisdiction of Office (Check at least one box) 

IE State 

[J County of 

[] City of ~ __ _ 

o Multi~County 
Other ~ ______________ ~ 

3. Type of Statement (Check at least one box) 

Assuming Officeflnitlal 

IX! Annual: The period covel'ed is January 1, 2009 
through December 31 2009. 

-or-
o nIt: [JerlOo covered is _~~ __ j~_" ',hrough 

December 31 2009 

Leaving Office 
(Check one) 

Date Left 

o TI18 period covered is JanuC?fY 1,2009 through tile 
date of (eaving office, 

-or-
o T11€ period covered 15 ... _ .. _ ........ j~_/ ___ , through 

the date of leaVing office. 

eJ CandidatE: Election Year' 

4. Schedule Summary 
... Total number of pages 4 

including this cover page: ___ _ 

... Check applicable schedules or "No reportable 
interests," 

I have di5ciosed interests on one or more of the 
attached scheduies: 

Schedule A, ! Yes - schedule attached 
investments ,Less than ,0% Ownershl{Ji 

Schedule A·2 IX: Yes - schedule attact,ed 
tnvCSlments ('f0'j(, 0' C;'eD!e' Ol'me{shipj 

Schedule B 
Reai Property 

Schedule C Yes - schedule attached 
Income, Loans, & BUSirless Pasilions {h'i/,'np Of/"" tf)an (,{;'; 
and !raver Payn;enls, 

Schedule D IEl Yes - schedule attached 
income - Gifls. 

Schedule E iR! Yes - sctledule Dttachl~c1 
income - Gifls - Travel Payments 

-or-

n No reportable Interests on any schedule 

5. Verification 

I have used ali reasonable diligence in prepari"9 thl'.; 
statement. I tlaVe rev'lewed thiS slatemenl and to the cest 
of my knowledge the information contained herein and :r, any 
attached schedules IS true and complete 

I cer tify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

February 22, 2010 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866IASK-FPPC www,fppc-ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
{Ownersh'lp Interest is 10% Of Greater! SIfv1IT1AN, S. JOSEPH I -----------------. 

1. !8USII"ESS\f:NTIT'I OR TRUST 

Staton & Hughes" 
- _~ M ________ ' ______ ~ _____ ~ 

555 Bryant SL Suite 241. Palo Alto. CA 94301 
-----~--------------- ----------------~~--

(:rlfYk 0(1,' 

[J ii'u')L pc rJ; 2 

__ f_':.Q!L 
ACQUiRED 

~!---1.Q!L ! 

DISPOS[D ~ 

:
ONATUR[ Of- INVEST[VJUJ r """"x' Subchapter S Corp. ~ 

So!e 9:-oprIClorsh;p L P2r[ne'sh P LJ -----'-:c-----'-:-l 
Spouse of P;esidenUP'iincipal I YOUR BUS!f\IESS PQSiTlm: _____ -'-__ _ 

... 2. IDENTIFY THE GROSS tNCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITVITRUST) 

$500 - Sl.0DO 
51,001 - ~,}o_OOO 

[J 'pO,OO) - S! 00,000 

[8] OVER $100.000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attach a separalf! Sheet jf 1l"""5Sary) 

Barb."ra Lee Family Foundation 

Valley Medical Center 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !U THE 
BUSINESS ENlllY OR TRUST 

Check one box: 

LJ INVf:STMfNT OREAL PRQP2RTY 

Nwrw of 811,,'1"1855 [ouy .!2.L 
Sireec Adcre:::-. 01 !,$sessor'<; "2IW';' Numoef or ReG) Property 

r)! !jUSiN, ;', i\clI'!W Qi 

",;('c,S(, Lc edlier) Dr Rea' Properly 

FAJR MARKET '/i\lUt: 
$2,000 - S 1 [,000 

S lO/JO": S W(l;ODC 

$100,00' - ~r;-,-r}()Q,OOC 

CiVrJ'Sl,COQ,DDG 

\JA[Uf-.-:i elF :"j'FRlSl 
Property OwnersrdpiDGed of't,us) 

IF AP'PL!ClIBLL LIST DATE 

~i ----1 ~ --.J----1--.illL 
ACQu!RE:) QISPOSED 

.. 1. BUSINESS ENTITY OR TRUST ~ 

jllinrw;-:, (V)ioll;r:S,' i,f}dre:,'; Ac epI,:';J)fi" 

ClIr3C!; ark 

!FAiR MARKEl- VALUf: 

iO 52.0OG S10,QOO 

![J S~O,OO~ S 100,000 

10 POO,001 - S1,000,000 

iU Over $1,000,QOO 

INA.lURE 0)- !NIJE.Si!v1[Nr 

iO Sole PrDflrlelprS(li~ [J PMnerShK 

I 
! YOUR BUS;NESS PQs:nON 

ACQIJIRt.D 

__ I ----.J-.ill!. 
nlSPOSL [, 

.. 2. JDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA: 
SHARE OF THE GROSS INCOME m THE ENTITVITRUST) 

so - $499 

$500 S,J)OO 
$1,OO·i - ';.10,000 

510,00" - S}O;j,OOC 

QV[R S)QO,CCO 

.. 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE (attach a li.<!jlatat",;,hoot If M<:tl>'Oary\ 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY fiELD JU TKE 
BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTME:-JT o Rr:A~ PROPE.RTY 

N3m~' 6f Busin05S E nt~y QI 
StrPEI Addres> or Assessol 's f':m:e! NI Imber d Reill P1Oper:y 

DeScriptlO)1 or [\us·,f',['SS Ilcllvlly ill 
eil] 0, 0111('[ Pr['C'sc Loca!lct) ·::;f r~C;.1J ProiJCrly 

FAIR MARK;:~ ',' VALue 

52,00G . $10.000 

510,00, - $100,000 

Sl(}O,OO' . $'"r-,00,OCG 

Ove< S -, ,000,OG0 

NAJUI-?l m iNTFR'CS1 

G Properly Owr,ershlp!Deed or Trwsl 

AC(}IJIRr:T I~ISPOSED 

Cr1l'ck bo~ ~ add:;llJndi scneJI!:c,'; rt'porfJn~,: )'wc;':Yl:i,'1L Ii' 1(;;1: ;,11 ,;!<!'Iv 
,m, Cit\acnsC' 

'''CLlCHlC.ijc:;:- :l~:-; ,,(' cwnerillup lnterea~ '-G Dr bt-;~lnc,,:;- ~,:"siL~OD w~c;-; ;::i-J" t:"~f;~l:e"S E'nt~tr 

Comments:.___ FPPC Form 700 (2009/2010) Sch. A·2 

FPPC Toll· Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM iOO; 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSIQN 

~92J::athr0I.lDrive, Stanford, CA 94 __ 3_0_5 ___ _ 

5 ,23,09 100 Dinner 

, ------

__ 1 __ 1__ , ______ _ 

... NAMI~ m·- SOURc[ 

AIPAC Northern California 
J\;)DRESS (Busmess Address Accepr8c/e) 

P_ 0_ Box 207, San Francisco, CA 94104 
FFISIM 55 {,C !'lViT'( I!- ANY, 01 SouRCE 

L()bby Organizatiol1 ____________ --c-_--c-'C"'_ 

rt,~H fmrnlc,-liyy 'JALU[ O[SCRIPTION Of (;IF1 (S) 

Mernbership Dinner 

----1 __ , __ 

~ NAMe Of SOURCE 

AD!)!:;:f-:SS {i3U';/Il'?-'iS Adcres'i AcceplatJ!ei 

cc::c-------c::--::----------------
Din F, (1llInieciy'!i VALUE ['[SCR!PTION OF GlrTlS) 

_ ~! __ .1___ i_, ____ _ 

__ i __ i__ s _____ _ 

_~ __ ,-__ :L ____ _ 

Comments: 

-- ----------------------

SIMITIAN, S JOSEPH 

... NAME Dr SOURCE 

BUSIN:':SS /leTi')1 ry ir ANY. Of-- SOURer 

__ )_~i___ s ____ _ 

... NAME. Of SOURCf 

---------------------
DATE (1T1lni(idiyyi DC SCRiPTiON Of eiF i fS' 

_~; __ !__ s ____ _ 

__1-_1--

i .---------

FPPC Form 700 (2009!2010) Sch. 0 
FPPC Toll-Free Helpline: 866iASK.FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 7001 

FAin POLITICAL PRACTICES COMMISSION ' 

Name 

Travel Payments, Advances, 
and Reimbursements 

SIMITIAN. S. JOSEPH 

Reminder .. you must mark the gift or income box. 
You are not required to report income from government agencies. 

!h".?3-"1'-"nc! DetergentAssociation 
f,Di'\FI1'::SS (8USfi,C5S (,{/(fress Accep!aL~f;) 

1331 L Street. NW, Suite 650 
CiTY /\ND SlAT[" 

Washington, DC 20005 
3US!N[SS ,'\e1 iVITY, IF ANY, OF- SOURCE. 

Trade Association 

III "ppllU",{)t{" 

3,183.20 

D[SCRi':)T!C)i'~ Transportation to address Association 
membership in Boca Raton, Florida .. 

---.-----,~~ ... ~-.-----

ADORES"::; iBllsllle"s Address A(:ceptabie) 

CITY AND STATi--

P,US!N[-:S:;:, ACTIVITY 'c ANY OF SOURer: 

Gifi Income 

[)FSCR)nrO~, ___ .. 

comments: 

--------,---._-. ----

---"--'-'-' 
/\DDRCSS (RelSlness Address A,;ceplnbic) 

CITY AND SlAi[ 

BUSINESS P.CTI'J!1Y, H' AWl OF SOURCE 

, Gift income 

Dl,seRIP, iON _. ___ _ 

... NAME OF SQURC ~ 

ADDRESS fBll;;ines5 AIMi"eS5 Acccplnbiej 

CITY MJ[) STt'tTE 

8USI~~ESS ACTIVITY, IF ANY. Dr: SOURCE: 

Di\TErSj- _-, __ J __ /_ ' __ !._~,----1_ .. Nvn S_~. ___________ _ 

ill ap;;itcilbl,' 

TYP~ or PAYMENT. (must etHocK one) ~ Gift !nCOlrE' 

FPPC Form 700 (2009!20'1O) 5ch. E 
FPPC TaU-Free He!pline: 866fA5K-FPPC www.fppc.ca.gov 



.. NAME OF SOURCE ... NAME OF SOVRCE 

Jay Jackman & Myra Strober 
~----------,~ 

ADDRESS (8Usmess Address Acceptable) 

892 Lathrop Drive, Stanford, CA 94305 
BUSiNESS ACTIVITY IF ANY OF SOURCE 

Physician 
-'-~-c-~--

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

5 23 09 Dinner 
,~--

----i __ /__ $ ____ _ 

... NAME: OF SOVRCE 

The American Israel Public Affairs Committee- N, CA 
ADDRESS (Business Address Acceptable) 

p, 0, Box 207 San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

DATE (mmJddi'/Yi VALUE DESCRIPTION OF GIFT(S) 

12 • 13 .09 
, __ ' ~ ~"---1 ~~~ 

Membership Dinner 

... NAME OF SOURCE 

ADDRESS (Bus)))ess Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmidd/yy! VALVE DESCRIPTION OF GIF-TiS) 

__ J~ __ $ 

$ 

,----

ADDRESS (Business Address Acceptable) 

BUSiNESS ACTIViTY. IF ANY. OF SOURCE 

DAl E (mm!ddJyY) VALUE DESCRIPTiON OF GIFT(S) 

----,-- $----

... NAME OF SOURCE 

ADDRESS (BusmBss Address Acceptable) 

BUSINESS ACTIVITY IF ANY. OF SOURCE 

DATE (mmiddlyyj VALUE DESCRiPTION OF GIFT(S) 

-~.~-,--

~'-_/_,-- $--,~--~ 

----i----i __ ,~~~~ 

Verification 
Print Name S. Joseph Simitian 

Office Agency . . 
or Co~rt Senator, 11th District 

Statement Type !Xl 20(\9(2010 Annual 
C! __ Annual 

-.-.-i (yr) 

Assum'(ng 0 ~eav';ng 
Candidate 

I have used all reasonable diligence in preparing thls statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregOing is true and correct. 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


